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NOTE: The term “the home” refers to the adult family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide
based on the needs of the residents already in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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About the Home

1. PROVIDERS STATEMENT (OPTIONAL)

The optlonal provider's statement is free text description of the mission, valyes, and/or other distinct attributes of the
home. H\,Tf;(ff« TV CARE HONE 15 cwn Acludt Famfl H?,m fhat offers hlg
qual i ceure l/v Y edulcatid , Lompassionate. Cou i Z whe (o edtention o clekil

RIA'S nwg o doch client.” ¢ CeMrt, Safeny. &1 gnts of el Clients aue oF Lty
importanc v us, . The fumilies © mrc,mms Iowfﬁg\f‘/ wwndive of He mfsmmg/uu Cafty

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDE HAS BEEN LICENSED:

Avepd , 201D 320 \E 1™ AR, VAL UVER, WA 9882

4. SAME ADDRESS PREVIOUSLY LICENSED AS: ggm aS oy Le

5. OWNERSHIP
T Sole proprietor
[] Limited Liability Corporation

B4 Co-owned by: TOWY\Y A L—RM:E

[] Other:

Personal Care

‘Personal care services” means both physical assistance and/or prompting and supervising the performance of direct
personal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000)
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1 EATING e proidL %% ﬁéé’afhﬂ%mcm‘fbwfﬂéldﬁm{‘S 5&;’}/6[11 Divwils Ady,
If needed, the home may provide assistance with eating as follows: SIVACkS 05 m&décﬂ 10 bPebwena e A_[S
Fhuton- ﬂh ﬁ/ammg , accept o) outural & athic prferences, Pilipino, frds (nndiced

“p 114l ir 0% ¢ralerred 4o G{WJMJ(,M m_ oy b KATTINS . Cowaunars are frad ned
2. TOILETING a%nf L4 7B ek, YAV A AR Frvd W%&’WMLMﬂ.

If needed, the home may provide assistance with toileting as follows:
Acceprs ﬁul ot cente, Jﬂd’lﬂr\d{mﬁ, Hropic Ui upk , M@rﬁug

3 WAKNG ASEiE Al client, UnAue sAfely, mibility devic -
If needed, the home may provide as&stance with walking as follows: - r’b'\M,QS mggl%j%n% wi Kwﬁ ﬁ;{
Urtice, 6 RLCmprny  (asudints wWhe S WHIKES g W haelchadss

4. TRANSFERRING }v(;c@{)ﬁ Ful A&t C)“@,n-f‘(y wmlf{ 28} f)d;d {993\4@{5 ﬂ V»{ fechn i (Lq,ﬁ’S
If needed, the home may provide assistance with transferrmg as follows: [ C/ 7716 / [ ﬂ’lﬂbi ”L\/ f)%ere[S .

Ugee. hayer Lift o6 pesded Fr s Rripg

5. POSITIONING e pfe Pnil A5+ clients, %PJD% Hispiee resunts Neds fnll cora dFentisn
If needed, the home may provide assistance with posmonlng as follows: ¢ Fﬂélhflﬂ’\! @V(,{\Y/ 9 [’LJULVS
fAy irg ~unton fo SKin Cart, VIS & dunity P adl rasidents

6. PERSONALHYGIENE (J(1f~ hmne ijm fz,,\,i[ Care , St A5 g’rr\ Y‘u 1e/r\e N—é;lgh “N(E J,UH/;\ .
If needed, the home may provide assistance with personal hyg|ene as follows: S u—m@/ (s Mr:ﬁ COMnbLné J/Lilgw
iy, O\WW QAT BIENT 7 DAV I 5 Ut -

7. DRESSING 4?(,»\/[[ P G tor o ﬁ/@fl\ﬂ M(I{xndfegﬁ)ﬂﬂ

If needed, the home may provide assistance with dressing as follows:

A ry . Q(
8. BATHING T gy [fid A% gﬁmCQ Iﬂk’ﬂiw , Fa e prhuon h ék,tn c%um
If needed, the home may prowde assistance with bathlng as follo \?y\ [\)S
lees Shvrw b crmmacl By e %“WWS ﬁ* %f 3 :

9 ADDITIONAL COMMENTS REGARDING PERSONAL CARE 0 m »+€ lm‘}-H\ . OJ:J%@ U@{
P Ay b’ »ges o&’]‘b’}’nu Il W»xj’éi Y eﬁ@‘axag mcm puamal coqd - i

Medication Services

If the home admits residents who need medication assistance or medication administration services by a legally
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 388-76- 10430)

The type and amount of med:canon assistance provided by the home is: TUIAL 671,95]9{@)’15{ fuf ] ¥ VSBCJ}ZE
Neaddirg medicrtuns adminishrti

ADDITIONAL COMMENTS REGARDING MEDICATION SERYICES Y}\qu are Wy 1o &
i gy £CCEE1 D Frird 5 Lrea i) w@"’”’“ ¢ e B g

Skilled Nursing Services and Nurse Delegation

If the home identifies that a resident has a need for nursing care and the home is not able to provide the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care
and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services: IRY WM}Q bon L umk defe f\‘f'QQ
o Hrzaingd b\/ NIEL dklaﬂf\hﬂ’ 7 e riq;mmifﬁﬁ A of A r&%p@m J

The home has the ability to prowde the following skilled nursing services by delegation: Gaq%qor Mmmﬁhﬁm J

Sy ), i RN P 5y ~ivy o] Skulled Nursing Necded for cionts .

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 2 of 4
DSHS 10-508 (08/2014)



ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Whenewyw A nad orjees o nw'sing dulegphun tradning e f%\uhw e acarss o thy

erﬁnﬁfﬁ NUrEL Wunor

‘Specialty Care Designations

We have completed DSHS approved training for the following specialty care designations:

R4 Developmental disabilities
[ Mental iliness
[X] Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

MthiLW > dt%MS@% Fmﬂwjfﬁ\ Cusdrigl égjlh lﬂﬁf Kmémxs o f%@aée,s

Staffing

The home’s provider or en’aty representative must live in the home, or emp!oy or have a contract with a reSident manager
who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity
representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour staffing
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

[] The provider lives in the home.

[] A resident manager lives in the home and is responsible for the care and services of each resident at all times.

X The provider, entity representative, or resident manager does not live in the hame but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levels for the home are:

[] Registered nurse, days and times:

[] Licensed practical nurse, days and times:
E] Certified nursing assistant or long term care workers, days and times: 7 dfx\,(s ﬁ\/lf@?k / Q[[’ ,’NﬂzU’S o dﬁ
[] Awake staff at night

[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING Vi’ﬁlﬂcﬁaf 15 (AWRI Iele ~F 2] "'?fih@S ﬁ,’){ CWBLU'M‘H s

<

‘\

with he licensed do»rég;uarg

~ Cultural or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provnde
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages: Igﬂq / iz h ®) Fﬂé’wkm;
Lurcabiens s Alipino <

S

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS At/ [ ng [ UTGLE‘S A 1rint| \/ o

bf r}gmf Er\g L;h %/F;me SRS .

Medicaid

The home must fully disclose the home’s policy on accepting Medicaid payments. The pohcy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicaid after admission. (WAC 388-76-10522) ;

[C] The home is a private pay facility and does not accept Medicaid payments.

Q The home will accept Medicaid payments under the following conditions:

We ovqe net excl Mﬁiw/ V!p.b\#‘e f’é’\?/ &Y Ml wahz fv\y
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ADDITIONAL COMMENTS REGARDING MEDICAID W0 i 'f
with - wz—‘;mry of running &WA’Y B o

Admtles

0? gresi ve, chients. der?/n*b
}/“DF mfs‘rm;h .

The home must provide each res:dem with a Jist of activities customarily ava;labie in the home or arranged for by the

The home provides the following services: S

home (WAC 388-76-10530).
mg @ Puzzles , Birthday cllebmhun
Neture wal KS 10 the neghbrhaed ujsr,ctz m f@rﬂ»u\ ment, & %;ﬂem hol w’(ﬂ\[ a] evrtiyes

A

ADDITIONAL COMMENTS REGARDING ACTIVITIES

We are ofon o activity sw@abfu% AN 4he ribtdants
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